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Weight regain among women after metabolic and bariatric 
surgery: a qualitative study in Brazil
Reganho de peso em mulheres após cirurgia metabólica e bariátrica:  
estudo qualitativo no Brasil
Ataliba de Carvalho Jr.,1 Egberto Ribeiro Turato,2 Elinton Adami Chaim,3 Ronis Magdaleno Jr.4
Abstract
Introduction: Due to the increased number of bariatric 
surgeries over the years, aspects contributing or hindering the 
achievement of outcomes, among them weight regain, have 
acquired increased significance. Psychological factors directly 
influence on this unwanted situation, but there are few studies 
and controversies about the degree of participation of these 
factors. We propose a qualitative investigation to analyze the 
meanings of weight regain after surgery among women and how 
these factors influence this outcome.
Method: This study uses the clinical-qualitative method, by 
means of a semi-structured interview with open questions in 
an intentional sample, closed by saturation, with eight women 
who underwent surgery at the Bariatric Surgery Outpatient Clinic 
of Hospital das Clínicas, Universidade Estadual de Campinas 
(UNICAMP), in the state of São Paulo, Brazil.
Results: A feeling of defeat and failure emerges with weight 
regain, which contributes to social isolation; there is no regret, 
but gratitude for the surgery; among patients, there is a sense 
of feeling rejected greater than a rejection that actually exists.
Conclusion: We found out the need for further qualitative 
studies that help the health team to better understand the 
dynamic psychological factors involved in the meaning of weight 
regain after bariatric surgery among women, in order to adopt 
appropriate conducts to deal with this problem.
Keywords: Obesity, bariatric surgery, weight regain, qualitative 
method, morbid obesity.
Resumo
Introdução: Com o aumento do número de cirurgias bariátricas 
ao longo dos anos, têm chamado atenção os aspectos que 
contribuem ou impedem os resultados, entre eles o reganho de 
peso, mostram-se relevantes. Fatores psicológicos influenciam 
diretamente essa situação indesejada, mas há poucos estudos 
e controvérsias sobre o grau de participação desses fatores. 
Nós propomos uma investigação qualitativa para analisar os 
significados do reganho de peso depois da cirurgia para mulheres 
e como esses fatores influenciam esse resultado.
Método: Este estudo usa o método clínico-qualitativo, por meio 
de entrevista semiestruturada com questões abertas em uma 
amostra intencional, fechada por saturação, com oito mulheres 
operadas no ambulatório de cirurgia bariátrica do Hospital das 
Clínicas da Universidade Estadual de Campinas (UNICAMP), no 
estado de São Paulo.
Resultados: Um sentimento de derrota e fracasso surge com o 
reganho de peso, que colabora para o isolamento social; não há 
arrependimento, mas gratidão pela cirurgia; entre as pacientes, 
há uma ideia de sentir-se rejeitada maior que uma rejeição que 
existe de fato.
Conclusão: Constatamos a necessidade de novos estudos 
qualitativos que auxiliem a equipe de saúde a entender melhor 
os fatores psicológicos dinâmicos envolvidos no significado do 
reganho de peso após a cirurgia bariátrica entre as mulheres 
para adotar condutas adequadas para lidar com esse problema.
Descritores: Obesidade, cirurgia bariátrica, reganho de peso, 
método qualitativo, obesidade mórbida.
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Introduction
Obesity is a growing public health problem all over 
the world.1,2 In Brazil, just as in the rest of the world, 
obesity has reached epidemic proportions.3,4 In addition 
to the increased prevalence of obesity, failure of the 
conventional treatment has led to an increased number 
of metabolic and bariatric surgeries (MBS),5 albeit not at 
the same speed over the last 5 years.6
After surgery, long-term weight loss maintenance 
is not a guaranteed outcome,7,8 its success depends on 
significant behavioral changes, as well as on the ability 
to reduce the use of food as a means to fulfill emotional 
needs.9-15 A significant number of patients has an early 
cessation of weight loss or weight regain after metabolic 
and bariatric surgery (WRMBS),16 with eating disorders, 
such as the onset or recurrence of eating compulsion.17 
The issue of patient’s emotional state on regaining weight 
after MBS, as well as surgery itself,13,18,19 still remains a 
controversial and poorly studied theme. We believe it is 
crucial to know the psychosocial factors involved in the 
evolution of these patients. Regaining weight negatively 
interferes with psychosocial aspects and the clinical 
evolution of patients.12,20,21 Among the factors posing a 
risk for weight regain there are history of weight cycling, 
recent weight losses, major weight losses, high depression 
levels, disinhibited eating, binge eating, increased hunger, 
lack of control over food urges, eating in response to 
negative emotions and stress, passive reactions to 
problems, and concerns over addictive behaviors.12,20,21
Gaining weight after surgery is felt as a double 
failure: becoming obese in the first place, and not 
fulfilling the expectations of keeping weight under 
control, despite having had the surgery.22 Weight regain 
is associated with feelings of shame and defeat. Despite 
the confidence seen in most patients and the fact that 
their digestive system is surgically altered to prevent 
relapse, most struggle to maintain weight loss.23
Research shows that WRMBS is expected and this fact 
is related to readaptation of eating habits and increased 
caloric intake.7,24,25
Weight regain has a significant impact on the lives of 
some patients who undergo MBS and feel as if they had 
failed. The phenomenon has been explained in terms of 
both the mechanics of the operation and the participants’ 
“cheating” attempts, as they continue to use food for 
emotional regulation.26 Weight regain is connected to 
with emotional distress, shame, and self-contempt.23 The 
patients’ behavior and their relationship with food usually 
change after the surgery, resulting from an improved sense 
of control over what to eat and how to feel about food.26 
Patients describe their experience in terms of the impact 
of surgery on eating behaviors and on their health status, 
reflecting, respectively, their relationships with food and 
with other people.27 Odom et al. argue about how little we 
know about these consequences and about the difficulties 
generated by the failure in patient follow-up.21 
The objective of this study was to assess the emotional 
significance, for women, of regaining weight after MBS.
Subjects and method
This study has a clinical-qualitative design, which is a 
specific form of the qualitative method applied to the health 
field and allows analyzing life experiences and suffering 
related to a given problem in the health-illness process. This 
is a graduate study conducted at Universidade Estadual de 
Campinas (UNICAMP), in the state of São Paulo, Brazil.
Thus, this constitutes an adaptation of the humanistic 
method, which seeks to interpret scientifically the 
meanings that individual life experiences acquire.28 
Qualitative research analyzes things at their natural 
settings, in an attempt to interpret the phenomenon in 
terms of meanings that people attribute to them. We believe 
that the application of a qualitative method is extremely 
useful for physicians, as it allows them to understand 
clinical phenomena observed during their practice.28-32
The tool used for gathering data was a semi-
structured interview with open questions33 applied to an 
intentional sample, i.e. this study was carried out with 
a small number of people, chosen deliberately due to 
the importance they have regarding a given theme and 
according to their social representation.28,30,33
This approach aims to guarantee that the problems 
are discussed in depth with respondents. The technique 
adopted to gather the sample in a qualitative research 
meets the need of using a statistical representation of the 
population under study, i.e. random studies are not used. 
Data is produced with the aid of reformulating, changing, 
complementing, and/or clarifying initial hypotheses.
The sample consists of eight women who had regained 
weight after surgery at the Bariatric Surgery Outpatient 
Clinic of Hospital das Clínicas, UNICAMP, a tertiary public 
university hospital in the city of Campinas, São Paulo, in 
the south-eastern region of Brazil. The interval between 
the surgery and the interview ranged from 3.5 to 11 years, 
with an average of 9 years (Table 1). The interviews were 
conducted between September 2010 and January 2011. 
The length of time between the lowest post-surgery weight 
and the onset of weight regain ranged from 15 to 36 
months, with an average of 23 months.7,34,35 A significant 
weight regain was defined as ≥ 15% of the lowest weight 
achieved after surgery21; the patient with the lowest value 
had 22% of regain of the lost weight and the highest value 
in this regard was 54% (Table 2, Figures 1 and 2).
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surgery, think about you today? 
8)  What was the most remarkable fact in your life since 
you started regaining weight after the surgery? 
9)  What are you going to do now? 
10) Is there any other important thing you would like 
to tell me about the fact of regaining weight after 
the surgery?
The eight semi-structured interviews lasted between 
80 and 100 minutes, with an average of 85 minutes per 
interview. The interviews were conducted in Portuguese, 
and the excerpts used in the present study were freely 
translated into English. We tried to create a neutral, 
friendly, and kind environment, besides avoiding to ask 
questions that could induce answers.
The transcript of interviews made up the corpus 
of this study, providing data for the qualitative 
analysis.37 This did not infer categories based on the 
frequency of modules or units (or other mathematical 
approach). Thus, the phenomenon may be interpreted 
as a shared concept, which can be generalized in other 
environments.
The results were validated by peer review conducted 
by the team from the Laboratory of Clinical-Qualitative 
Research, Department of Medical Psychology and 
Psychiatry, School of Medical Sciences, UNICAMP.
The sample was closed using the saturation criteria,36 
i.e., when the addition of new interviews could add 
very little information regarding the initial aims. The 
interviews were recorded with patients’ consent. The 
first question was: “Tell me a little about how you feel 
when you realize that you regained weight after bariatric 
and metabolic surgery.” Based on the answer to this 
question, 10 previously prepared questions were asked, 
not necessarily in the order indicated below; whenever 
considered adequate, the researcher could change them, 
in order to make them fit for the specific situation. The 
10 previously prepared questions were: 
1)  Right after the surgery, have you feared or 
fantasized regaining weight?
2)  What do you think caused you to regain weight? 
3)  Do you attribute this condition to emotional distress 
or any other thing important to you? 
4)  Have you had any recurrent dream? Tell me any one 
you remember from the last months. 
5)  How do you feel about yourself concerning the fact 
that you are regaining weight? 
6)  What do you believe people think about you regarding 
the fact of regaining weight after the surgery? 
7)  What do you believe people close to you, those who 
follow your history since you decided to undergo 
Patient no. Marital status Education level Occupation Religion Number of children Time since surgery
P1 Married Elementary School Housewife Catholic Two 11y3m
P2 Single High School Pensioner Catholic None 3y5m
P3 Married High School Pensioner Catholic Two 11y11m*
P4 Widow High School Pensioner Protestant One 10y8m*
P5 Single Higher Education Public official Spiritualist One 10y10m
P6 Married Elementary School Housewife Catholic Three 5y7m
P7 Married High School Public official Catholic Two 8y5m
P8 Divorced Elementary School Public official Catholic Two 10y8m
Table 1 - Demographic characteristics of the sample
m = month; P = patient; y = year.
* P3 and P4 were submitted to biliary-pancreatic derivation (Scopinaro procedure), 3 and 2 years after the gastric by-pass Roux-en-Y, respectively. 
All respondents were from the metropolitan area of Campinas or nearby.
Patient no. Age (years) Weight at surgery (BMI) Lowest weight (BMI) Current weight (BMI) Weight regain
P1 56 165 (59.9) 93 (33.7) 125 (45.4) 32 (44)
P2 38 115 (44.9) 88 (34.4) 102 (39.8) 14 (48)
P3 55 140 (46.2) 92 (30.9) 118 (38) 26 (54)
P4 40 188 (73.4) 114 (44.5) 133 (51) 19 (25)
P5 42 159 (58.4) 75 (27.5) 127 (46.6) 32 (38)
P5 55 118 (50.4) 65 (27.8) 77 (32.9) 12 (22)
P7 61 130 (56.3) 91 (39.4) 108 (46.7) 17 (43)
P8 41 110 (51.6) 62 (29.1) 77 (36.1) 15 (31)
Table 2 - Clinical characteristics of the sample
Data expressed as kg (%).
BMI = body mass index; P = patient.
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After I started regaining weight, [things] started to 
fade, I did not want to leave home anymore, I got 
dressed up, put on lipstick, or dyed my hair. I started 
wilting... (P1)
Her life, which had begun to acquire new colors, began 
to fade, to wilt, and this feeling of disillusion is intense. Due 
to weight regain, the achievements of the surgery become 
meaningless, but there still remain good memories of the 
experience and the benefits obtained, to such an extent 
that many patients want to repeat the surgical procedure.25
Today, I may attribute to the surgery the fact that 
I am here, alive, and I would undergo the surgery 
again if needed... (P4)
Absence of regret and certainty of 
success
Even with weight regain, these women feel their 
expectations, vis-à-vis the surgery, were met, they are 
grateful to the health team and show no regret. There is 
a firm belief that the surgery was a good choice.
We undergo surgery, which is not an easy thing to 
do, but I do not regret it a bit... (P5)
Despite all the damage associated with weight 
regain, the patients are grateful for the opportunity to 
undergo surgery and for other gains, above all for having 
received effective help to fight the chronic problem of 
obesity and its complications, against which they have 
been struggling for most of their lives. 
Even putting on weight and becoming sad, I am not 
criticizing the surgery, I think it was a great help... (P1)
This study was approved by the Research Ethics 
Committee of the Medical School of UNICAMP.
Results
We identified four categories: 1) weight regain: 
defeat and failure; 2) absence of regret and certainty 
of success; 3) experience of abandonment; and 4) loss 
of self-esteem: risk of social isolation. Each category is 
described below.
Weight regain: defeat and failure
After the surgery, I was happy. I thought I had 
won life. I walked, I bought jeans, I felt like getting 
dressed up. (P1)
The experience of losing weight after the surgery is 
a landmark in the lives of patients who have undergone 
MBS.38-41 The most significant gains are: experience of 
social reintegration and acceptance40; recovery of the 
quality of life9,25,42; reduced feelings of sadness and 
anxiety43; and improved self-esteem.40 Regaining weight 
is experienced as a significant loss, it gives rise to 
feelings of defeat and failure. The advantages of weight 
loss, regarded as triumphs, fade away and a feeling of 
devitalization may have dire effects on women who face 
a permanent challenge in order to remain motivated, 
both to keep their weight and comply with the continued 
clinical care needed after surgery. This motivation 
decreases as they start feeling to be “losing the battle” 
against obesity, something which stimulates them to to 
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Figure 1 - Weight variations of each patient before surgery, 
with the lowest weight achieved after surgery and the weight 
regained after surgery.
Figure 2 - Variations in BMI of each patient before surgery, 
with the lowest BMI achieved after surgery and the regained 
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I am unhappy about myself, because it has been a 
struggle all my life. (P7)
There is a fear they are going to have to answer to 
questions about their weight, something which leads 
them to a sticking point, because they have already 
arrived at the last stage of their battle against obesity, 
i.e. MBS, but the problem still remains. And they have 
lost control again.
I am really sad, and people ask: why do not you 
undergo the stomach reduction surgery? Then, you 
think: but I have undergone it! And so, what? It is 
complicated! (P4)
Discussion
Regaining weight after MBS is a complex 
psychological situation. There is, at the same time, a 
feeling of defeat and failure, as well as the memory 
of a positive experience, regarding an improved 
quality of life and a healthy weight. It is important 
that the health team is aware of the previous positive 
experiences, in order to be able to define conducts that 
use these positive experiences to deal with the current 
problem of WRMBS. A patient who has regained weight 
after MBS, unlike an obese counterpart who has not 
undergone surgery, has an actual experience of weight 
loss, which is a distinctive feature for subsequent 
treatment, with a view to resume a healthy weight 
after weight regain. 
Therefore, there is a profound, positive mark in 
operated women who regain weight after a successful 
period, leading to the need to carefully take into 
consideration how intense the impact of weight regain 
can be. These patients deeply need the kind of help that 
the surgery provides. The absence of regret seen among 
weight regain complaints may reflect the importance 
of this aspect. Defeat, failure, renunciation, low self-
esteem, and isolation may oppose to the absence of 
regret. This may be a powerful aspect, and the health 
team can synergistically act on it by contributing to 
maintain follow-up and restoring contact with those who 
abandon clinical treatment. 
Considering these patients victorious, with a potential 
to constantly fight obesity, is a positive attitude against 
the idea of failure usually associated with the morbidly 
obese who have undergone surgery and regained weight. 
These patients have been through a complex procedure, 
which included risk of death, but regained weight. We 
question whether healthy, non-obese people can reach 
this level of understanding.
Experience of abandonment
[...] the comment I hear is that “they” are not going 
to like it. I can even understand that they do not like 
it. I shall have to answer to it. I only hope it is done 
as gently as possible... (P7)
An unrealistic expectation about the results of MBS and 
weight loss is a frequent occurrence.40 The patients who 
regain weight regain weight feel that, somehow, they have 
betrayed the trust of those who gave them a chance to lose 
weight. The feeling of defeat and failure may drive them 
away from the health care service, due to fear of not being 
welcome and not being understood by the health team.
We felt a little abandoned... they paid more attention 
to the “pre-op” than to the “post-op.” It is not just me 
who thinks this way; other friends feel the same... (P1)
Somehow, they feel to be special patients, different 
from the other obese women who did not choose to 
undergo surgical treatment, and this could demand a 
special sort of alliance with the team treating them. Weight 
regain could be experienced as breaking this alliance, thus 
turning a woman into a problem patient, with powerful 
fantasies of rejection. The situation becomes complicated 
when there is any kind of criticism by the team, when 
weight regain is regarded as a failure of the patient.
Those of us who undergo surgery, I am not saying 
we are ETs, but we are different from other people. A 
common person is not going to understand this... (P4)
Loss of self-esteem: risk of social 
isolation
[...] everything bothers [us]! Let us suppose this: 
you want to use a dress and it does not look good, 
thus, well! What may I say? It also influences on our 
self-esteem! (P8)
The feelings of defeat and failure bring up a loss 
of self-esteem that can lead to social isolation. Weight 
regain, if persistent, is accompanied by a loss in quality 
of life due to low self-esteem, which emerges along with 
it. When they realize the impossibility of controlling 
weight, even after MBS, leads the self-esteem of these 
women to drop still further, then, they use it as a reason 
to get away from people who might criticize them.
[...] it is difficult to admit it, but I feel like this, I 
realize that it was because of this that I began to 
withdraw. I have withdrawn from things, because 
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Conversely, and maybe less significantly, these 
patients tend to feel anxious, excluded, and discriminated. 
A new vicious circle involving low self-esteem, anxiety, 
and increased hunger40 is established, i.e. lower self-
esteem leads to social isolation and a tendency to quit 
medical care. Understanding this phenomenon makes 
us aware of the need for active attitudes taken by the 
health team in order to seek the patients who, to avoid 
criticism, voluntarily get away from the health care 
service. Thus, the vicious circle is complete: the greater 
the weight regain, the greater the need for help, fear 
of criticism, and treatment dropout, as well as weight 
increase. The risk is that these patients who regain most 
of their weight after surgery are precisely those who does 
not comply with post-operative care for MBS, with more 
complications and a worse prognosis as a consequence.
We think that this group of patients shows a 
psychological state marked by an exacerbated sensitivity 
to criticism, which easily leads them to get away from 
the health care service and quit both clinical and 
psychological care. Thus, the health team must be 
prepared to deal with the complex psychosocial fabric of 
this group of patients and propose active strategies to 
seek them with a view to resume medical, psychological, 
and nutritional care.
There is current trend with a growing interest in 
conceptualizing obesity as “food addiction.” It is important 
that health professionals identify individuals who may 
require a specific approach that incorporates techniques 
used to treat addictions. The clinical significance of this 
association is unknown and it needs to be validated by 
further studies.44-47
The literature on weight regain after MBS shows 
difficulties over patient’s follow up. We may ask if 
people with significant weight regain are more likely to 
treatment dropout. Another delicate issue is that people 
with weight regain after surgery tend to underestimate 
their intake and overestimate their physical activity.20,21
We believe that, by using a qualitative method of 
scientific research, we may get closer to determine 
the subjective significance attributed to the experience 
by this group of patients. Nevertheless, it is a 
complex pathway and we inevitably have to restrict 
our conclusions to some categories identified by the 
researcher. Therefore, other possibilities should remain 
open for further qualitative studies.
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